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Sequel to a Case of Tuberculous Peritonitis. 

Mr. Lawford Knaggs (Leeds), before the Clinical Society of London, 
described the appearances noted at an operation for ventral hernia five and a 
half years after laparotomy had been performed for tuberculous peritonitis. 
The case had been recorded in the Clinical Society’s Transactions (vol. xxL), 
and at the first operation the intestines, mesentery, and parietal peritoneum 
were covered with myriads of pale-pink, gelatinous-looking tubercles, as large 
as hemp-seeds, thickly and universally distributed. The patient, who had 
grown into a strong and healthy young woman, reappeared in October, 1891, 
with an irreducible omental hernia at the site of the abdominal incision. 
This was successfully operated upon in November. The sac and contained, 
omentum presented nothing unusual in appearance. The omentum that pro¬ 
lapsed through the hernial aperture during the operation was quite'healthy. 
The parietal peritoneum inside the ring felt quite smooth to the finger, and a 
coil of small intestine, which could be well seen through the opening, was 
glossy and looked like perfectly healthy bowel. No signs of tubercle nor 
any evidence of the tuberculous condition that had existed five and a half 
years ago were detected. 

Dr. Hadden (London) mentioned the result of a post-mortem examina¬ 
tion in a child whose abdomen had been opened two months before death and 
found affected with miliary tubercle. No trace of this condition was found 
at the necropsy, and the glands were not enlarged or caseous. 

Tuberculous Ulceration of the Pharynx. 

At a recent meeting of the Medical Society of London, Dr. Percy Kidd 
showed a case of severe tuberculous ulceration of the pharynx, which had been 
successfully treated by lactic acid. The patient, a woman aged forty-one 
years, at the present time showed a large cicatrix on the back of the pharynx; 
there were still a few small nodules at the site of the scar and at the back of 
the tongue. She presented signs of pulmonary tubercle at the beginning of 
the year, and later the throat trouble commenced. Before treatment was 
begun there was diffuse ulceration of the whole of the back of the pharynx, 
the surface being pale and gray, dotted with bright-red points like tubercles 
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and coated with a tenacious secretion. It was intensely painful, swallowing 
being almost impossible. The surface was thoroughly cocainized and lactic 
acid was freely applied, first in a solution of 50 per cent, afterward the pure 
acid being used. It was only after fourteen applications that evidence of 
healing was observed; then the pain soon ceased and the improvement rap¬ 
idly advanced. The most favorable case for this treatment was an ulcer with¬ 
out thickeniogof the submucous tissue. If there were induration not broken 
down, the surface should be touched with the cautery and the acid then rubbed 
in. Great patience and perseverance were necessary to produce good results. 
The ulcer had not been examined for bacilli, though they were found in the 
sputum. He had seen four cases cured by the lactic acid treatment, and he 
referred tooue case of undoubted tuberculous ulceration, in which a sponta¬ 
neous cure took place. 

On the Knee-jerks and Peripheral Neuritis in Diabetes. 

R. T. Williamson (Manchester) publishes an analysis of fifty cases. 
Both knee-jerks absent in 50 per cent.; both knee-jerks present in 38 per 
cent.; knee jerks feeble, or one absent, in 12 per cent. The state of the reflex 
varied, returning again after a period of absence in several cases. 

delation to age. Under twenty-five years, knee-jerks absent in 80 per cent.; 
under thirty years, absent in 75 per cent; over thirty years, absent in 46.15 
per cent. The severer type of the disease in the young is probably account¬ 
able for the high percentage of absence of knee-jerk under twenty-five years. 
The absence of knee-jerk does not appear to bear any relation to the duration 
of the disease. 

Relation to general nutrition. Absence of knee-jerk appears to be more 
frequent in markedly wasted patients. No relation to the perchloride of 
iron reaction in the urine (Gerhardt’s reaction) could be made out; nor did 
there appear to be any relation to the amount of sugar passed or to the 
specific gravity of the urine. 

Relation to pathological conditions. u The loss of the tendon reflex cannot 
be regarded as evidence of the nervous origin of the disease in any particular 
case, but must be looked upon simply as a complication. In a case of dia¬ 
betes presenting symptoms of gross lesion of the nervous system, the knee- 
jerks were present (see Lancet , July 9,1892). 

“ In another case of mild diabetes, in which a tumor of the pituitary body 
was found post-mortem, the knee-jerks were present. On the other hand, 
they were absent in a case following a blow on the head, and in cases having 
a previous history of great mental worry. The knee-jerks were absent in 
three cases in which the autopsy revealed marked disease of the pancreas.” 

Relation of absent knee-jerks to symptoms of neuritis. Out of 12 cases, in 8 
there were more or less pain, tenderness, numbness and cramps in the legs; 
in 4, Buch symptoms (of neuritis) were entirely absent. 

In 2 of the above-mentioned 8 there were marked paralytic symptoms. 
Of 10 patients whose knee-jerks were present, only 1 suffered from the above 
symptoms. 

In presence of the above symptoms, loss of knee-jerk is probably due to 
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neuritis; in other cases the cause of its absence is more doubtful, though 
Charcot believes it to be also due to peripheral neuritis. 

In cases in which the knee-jerks were absent during life, examination of 
the spinal cord has yielded negative results. Eiehhorst has recently reported 
two cases of diabetes with absent knee-jerks in which he found parenchyma¬ 
tous neuritis of the anterior crural nerves. 

In some cases the loss of knee-jerk is adequately explained by positive 
pathological evidence, but in others the clinical facts appear to support the 
view of a toxic functional cause (probably a condition preceding neuritis). 

Prognosis. On the whole, this appears to be less favorable when the knee- 
jerks are absent. 

The author concludes his report with a short account of two cases of dia¬ 
betes presenting slight symptoms of peripheral neuritis, with a resume of an 
analysis of sixteen cases by various authors .—Medical Chronicle, 1893, vol. 
xvii., No. 2. 


Pancreatitis with Hemorrhage. 

Day (Boston Medical and Surgical Journal , cxxvii.. No. 24, p. 569) reports 
the case of a medical man, forty-nine years old, who for a long time had been 
troubled with digestive derangement, which of late years had been aggravated 
by irregularity of hours of sleep and of meals. Three years before death 
he was, on one occasion, seized suddenly with an attack of syncope, for 
twelve hours remaining in a condition of collapse, and gradually recovering 
after several weeks of debility. For a year his condition had been growing 
progressively worse, though he continued at his work, using “stimulants” to 
induce sleep. For a number of months there had been complaint of a feeling 
of pain and distress in the epigastrium, for the relief of which chloroform 
was employed topically and sometimes by inhalation. Finally, the man con¬ 
cluded to withdraw from active life and take much-needed rest Uncontrol- 
able vomiting of undigested food, greenish liquid, and a small quantity of 
mucus, with violent retchiug, set in at this time, but at no time was there 
biematemcsis. Exquisite tenderness developed in the epigastrium and deep 
pressure could not be tolerated at all. There was complaint of agonizing 
pain in the epigastrium and in the right hypochondrium. For a number of 
months there had been tenderness over the lower ribs upon the right side 
posteriorly. There was progressive failure, mentally and physically. Much 
of the time there was delirium. Exertion induced syncope. The pulse, 
usually abnormally slow, became quick and weak. At no time was there 
noteworthy elevation of temperature..The bowels were habitually constipated 
and purgatives were often employed. The stools were at times clay-colored; 
at other times they presented evidences of the presence of bile. At one time 
there was decided jaundice, which disappeared after the administration of 
calomel. Much of the time the conjunctiva and the skin were muddy. Sweet 
or sour substances were not tolerated. Vomiting was controlled by the em¬ 
ployment of suppositories containing tincture of opium. Slight transient 
improvement took place. Finally, vomiting and retching suddenly set in, 
with epigastric pain; collapse occurred and progressed to death. 

At the post-mortem examination the stomach appeared to be enlarged; its 
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walla were thinned; the mucous membrane was injected and was covered 
with a small amount of mucus. The gall-bladder contained a small concre¬ 
tion of inspissated bile; two other stones were lodged firmly at the duodenal 
extremity of the common duct, the lumen of which they almost but not quite 
completely occupied. The head of the pancreas was, perhaps, slightly more 
dense than usual. The body and tail were enlarged in all dimensions, and 
abnormally hard and dense, a light chocolate-colored fluid exuding from the 
surface. The color of the body and tail approached chocolate. On the sur¬ 
face were many dark areas, more or less irregularly round, and from one-half 
to three-fourths of an inch or more in diameter, on section proving to be 
conical in shape, and in color and appearance suggestive of altered blood. 
There were, besides, many smaller, hard and dense, light-gray nodules. The 
pancreas was submitted to Professors Fitz and Whitney, of the Harvard 
Medical School, both of whom regarded the condition as one of hemorrhagic 
infiltration. 

The most common prominent symptom of pancreatitis is deep-seated pain 
in the upper part of the abdomen, radiating upward and backward, often 
intense and of sudden onset, and sometimes attended with nausea, vomiting, 
and retching, There is usually little or no elevation of temperature. Emacia¬ 
tion is often extreme. There may, besides, be pallor, restlessness, thirst, 
rapidity and compressibility of pulse, and heavily coated tongue. When 
hemorrhage occurs, the symptoms are those of sudden collapse, rapidly pro¬ 
gressing to a fatal termination. The condition is to be differentiated from 
peritonitis from perforation; irritant poisoning; intestinal obstruction. 

Pancreatitis may result in suppuration or gangrene. 

Recovery may take place, but attacks are likely to recur. 

The treatment is as yet palliative. Should suppuration occur, the pus is to 
bo evacuated. 

Fitz {Ibid., p. 571) maintains that the multiple at-necrosis frequently 
found in association with hemorrhagic and gangrenous pancreatitis is second¬ 
ary to the latter, and suggests the possibility of a decomposition of the 
neutral fat in the cells into the fatty acids, which combine with lime to form 
the crystals found in the necrotic nodules. 

Noyes {Ibid., p. 572) states that the appearance of fat in the alvine dejec¬ 
tions is a' valuable sign of pancreatic disease, both in cases in which constipa¬ 
tion exists as well as in those in which there is diarrhoea. The amount of fat 
appearing in the dejections may exceed that which has been ingested ; it is 
said even that oleaginous material has continued to appear in the stools after 
all fatty matter had been excluded from the diet. An inability to digest 
oleaginous, saccharine, and amylaceous articles of food should suggest pan¬ 
creatic disease. Free fat occasionally appears in the urine in case of disease 
of the pancreas. In a certain proportion of cases of pancreatic disease sugar 
appears in the urine. 

Primary Carcinoma of the Common Choledoch Doct. 

May {Munchencr medicin . Wochemchr., 1892, No. 33, p. 590) has recorded 
a case of primary carcinoma of the common choledoch duct, with secondary 
miliary nodules in the liver. He was able to find reports of but nine other 
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similar cases. The patient, an official, sixty-seven years old, gave a history 
of having suffered from attacks of “renal ” colic. He had been an eager 
sportsman and able to endure a good deal of physical exercise. Following 
an attack of influenza the man had cough and catarrhal symptoms, with 
paroxysms of shortness of breath, particularly at night. He was a hearty 
eater and indulged with moderate freedom in malt liquors. The bowels were 
rather torpid. Several months later slight jaundice appeared. The heart was 
found enlarged; its action was irregular; the pulse was arrhythmic, small, 
and compressible; the radial vessels were slightly atheromatous. The urine 
wasscanty, of high specific gravity, and contained neither albumin nor sugar. 
The spleen was not enlarged. The area of hepatic percussion-dulness and 
the sense of resistance were somewhat increased. Powdered digitalis leaves, 
gr. J thrice daily, were prescribed. In the course of the next few days signs 
of hemorrhagic infarction at the base of the right lung appeared. The dose 
of digitalis leaves was increased to gr. jss, with decided amelioration of the 
symptoms. 

In the next few months strophanthus was given alternately with the digi¬ 
talis, and there was little change in the man’s condition. Some time later 
progressive impairment of appetite set in, until there was actually digust for 
food, particularly for meat At the same time there was notable loss of flesh 
and strength. The enlargement of the liver was found to have increased, and 
the jaundice had grown more intense. The urine contained conspicuous 
amounts of biliary coloring-matter, and the stools were clay-colored and offen¬ 
sive. Dyspncca returned and insomnia was troublesome. There was no ten¬ 
derness in the right hypochondrium, neither spontaneously nor upon press¬ 
ure. Some relief was afforded by the employment of digitalis and the 
institution of mechano-therapeutic measures. A sense of chilliness was 
readily induced, with slight elevation of temperature. Emaciation pro¬ 
gressed; jaundice persisted. To the other symptoms general anasarca be¬ 
came added. Sopor developed; Cheyne-Stokes breathing appeared; slight 
tenderness in the right hypochondrium became evident. Finally, intense 
abdominal pain suddenly occurred, with vomiting of dark-colored matter; 
the abdomen became distended and extremely sensitive; the temperature was 
elevated; and progressive collapse was followed by death. The post-mortem 
findings included an annular growth, as large as a cherry, at the entrance of 
and occluding the common choledoch duct at its entrance into the duodenum, 
partially projecting into the bowel, and on microscopic examination proving to 
be a cylindric-celled carcinoma. The biliary passages were dilated and con¬ 
tained gall-stones, which had caused ulcerative perforation of the gall-blad¬ 
der, with purulent peritonitis. The liver contained a moderate number of 
metastatic nodules. 

In none of the cases of primary carcinoma of the common choledoch duct 
reported was the diagnosis made during life. In most the duration of the 
disease was from four to eight months, and death resulted from intercurrent 
pneumonia. Seven of ten cases occurred in males; two in females; in one 
the sex was not mentioned. In all cases the most prominent symptoms were 
persistent, intense jaundice; rapid Ios3 of strength, without apparent cause; 
and obstinate digestive derangement. In one case the patient was forty-three 
years old; in all of the others the patients had passed the fiftieth year. Cheyne- 
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Stokes breathing, sopor, and other cerebral symptoms are to be ascribed to 
cerebral osdema. 

A Gas-genebating Bacillus nr the Ubine of a Case of Cystitis. 

Having observed a peculiar sulphurous odor about the urine of a case of 
compression-myelitis, with incontinence of urine and cystitis, Schow ( Cen - 
iralbl. f. Bakleriol. u. Paraeitenk ., xii., 21, p. 745) made a careful study of the 
secretion. The urine was feebly acid, rather turbid, and deposited a moderate 
sediment, which consisted of vesical epithelium, colorless blood-corpuscles, 
and bacteria. A small quantity of the urine, obtained with suitable precau¬ 
tions, was mixed with some meat-infusion peptone-gelatin, and plates were 
cast. Three varieties of colonies developed, of which two proved to be iden¬ 
tical. One of these gave rise to the production of gas. The organisms were 
short, plump, motile rods, in appearance somewhat resembling both bacilli 
and cocci and stained with the ordinary aniline colors, and were not decolor¬ 
ized when treated by the method of Gram. They developed also upon agar- 
agar, upon potatoes,upon coagulated egg-albumen, in bouillon, and in sterile 
urine. A peculiar aromatic odor was apparent in most of the cultures. In 
the urine it was evident that alkali was produced as a result of the growth of 
the organism. From an analysis of the gas generated the conclusion is reached 
that it was carbon dioxide. After the patient had been subjected to an anti¬ 
septic plan of treatment the cystitis subsided and the bacilli could no longer 
be found. Injection of an infusion of the bacilli into the bladder of a dog, 
with temporary ligature of the urethra, was followed by the development of 
cystitis, the bacilli being also found in the urine. The name coccobacillus 
aerogenes vesica is proposed for the organism. 

Tubercle-bacilli in the Lymphatic Glands of Non-tubebculous 
Persons. 

' To ascertain if tubercle-bacilli were present in the lymphatic glands of non- 
tuberculous persons, PlZZlNI ( Zeilachr . /. klin. Medicin, xxi ,3 u. 4, p. 329) 
inoculated guinea-pigs, some through the peritoneum, and some through the 
subcutaneous connective tissue, with portions of the bronchial, mesenteric, 
or cervical glands obtained from forty subjects in which death had occurred 
from acute disease, or as the result of accident, and from which tuberculosis 
could be certainly excluded. As a matter of course, the most scrupulous 
attention was paid to antiseptic detail, and the avoidance of all sources of 
contamination. For various reasons only the results obtained in thirty of the 
subjects were considered available. It was found that in 42 per cent, of cases 
tubercle-bacilli were present in the lymphatic glands. This observation is 
assumed to prove that, under certain circumstances, the tubercle-bacilli, after 
having passed the epithelial lining of the air-passages, are destroyed by the 
phagocytes; under other circumstances the bacilli give rise to primary tuber¬ 
culosis of the lymphatic glands, which subsequently becomes generalized; 
while in most cases the bacilli remain quiescent in the glands, especially in 
the bronchial glands, preserving, however, their virulence. The special pro¬ 
clivity of the bronchial glands is probably dependent upon the fact that tuber¬ 
culous infection most commonly takes place by the air-passages, and upon the 
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situation and the anatomic and physiologic relations of the bronchial glands. 
In no case was the presence of tubercle bacilli in the mesenteric glands 
demonstrated. In two cases tubercle bacilli were found in the Pacchionian 
bodies. It is also concluded that too much Btress is not to be laid upon the 
sources of tuberculous infection, but more upon the resistance of the tissues. 
The greatest importance is attached to the condition of the blood, for if this 
become deteriorated the conditions are rehdered more favorable for the mul¬ 
tiplication of the bacilli already present in the glands, to be followed in turn 
by general infection. 

Arterial Thrombosis following Influenza. 

Leyden (Deutsche medicin. Wochentchr., 1892, No. 45, p. 1009) has reported 
the case of a girl, twenty years old, in which, four weeks after an attack of 
influenza that kept the patient in bed a week, a suppurating angina appeared. 
A week later, in the morning on arising, she felt a sharp pain in the left 
hand, which toward evening was observed to be pale. In the course of a few 
days, the pallor had given way to cyanosis, with which was associated a sense 
of coldness and weakness. The discoloration extended to the forearm and 
to the lower third of the arm, and swelling became superadded. There was 
some pain and some retardation and enfeeblement of movement. There 
appeared to be slight hypenesthesia. It was found that the left radial pulse 
was absent at the wrist; neither could pulsation be felt below the middle 
third of the arm; while below, a cord-like mass could be made out. On physi¬ 
cal examination no lesion of any organ could be detected. The urine con¬ 
tained neither albumin nor sugar. There was an absence of febrile symptoms. 
The family and personal history was good. For several days the thrombosis 
extended and the symptoms became more pronounced; but subsequently the 
conditions moderated, until perfect recovery finally ensued, the occlusion of 
the brachial artery, however, persisting and a collateral circulation being 
established. 

A second case is reported as having occurred in a medical man, fifty yearn 
old. Shortly after an attack of influenza, symptoms of occlusion of the 
popliteal artery appeared, for the relief of which amputation became neces¬ 
sary. After a protracted convalescence, retarded by numerous complications, 
the patient ultimately recovered. In this case also there was no cardiac 
lesion, and the family and personal history was good. 

Leyden is unwilling to admit that these two cases are instances of marantic 
thrombi. He would prefer to believe that the condition is to be associated 
with a breaking down of the colorless blood-corpuscles that takes place during 
the febrile stage of the disease and later. 

"Rp 1 * rence is made to other cases of a similar character. 

Diminution in the Size of the Liver (Acute Yellow Atrophy) 
without Diminution in the Area of Hepatic Percussion- 
dulness. 

Gerhardt (Zeittchrift /. Min. Medicin, xxi.,3 u.4, p. 375) has reported the 
case of a woman, thirty-one years old, who had had scarlatina in childhood, 
but no other disease. For a number of years there had been complaint of 
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gastric derangement, loss of appetite, and nausea. Without known cause the 
woman was overtaken by weakness and compelled to go to bed; and jaundice 
developed. Vomiting of undigested food took place. The urine contained 
bilifulvin, biliary acids, hyaline tube-casts, and bile-stained renal epithelial 
cells; on heating and evaporating a large quantity of crystals of tyrosin and 
of urea could be demonstrated. The stools were pale. The red blood-cor¬ 
puscles at once a a sumed the form of thorn-apples and displayed no tendency 
to group in rouleaux. The colorless corpuscles were Bomewhat increased, but 
did not present the polynuclear form. Glycerin-agar inoculated with the 
blood remained sterile. The abdomen was somewhat distended. The area 
of hepatic percussion-dulness was not altered, and remained unchanged. The 
spleen was not palpable, and manipulation occasioned no pain. The sen- 
sorium became dulled; the patient became delirious; a systolic murmur 
became evident at the apex of the heart; a coarse macular eruption covered 
the body, except on the face; the patient grew worse, and death ensued. At 
the post-mortem examination fatty degeneration of the muscular tissue of the 
heart was found; there w : as parenchymatous nephritis and chronic perime¬ 
tritis. The liver was in places adherent to the diaphragm; the organ was 
diminished in size, and weighed less than two pounds, it was soft, and its cap¬ 
sule was cloudy; the parenchyma was of a yellowish color. The diagnosis 
was acute yellow atrophy. It could not be definitely learned that the woman 
had taken phosphorus or other poison, but it was suspected that she had 
swallowed the heads of matches. The failure of correspondence between the 
results of percussion and the actual size of the liver is explained by the fact 
that ordinarily, in cases of acute yellow atrophy of the liver, the organ be¬ 
comes soft, and falls to the posterior portions of the abdomen, the bowel 
taking the place of the liver. This condition was prevented in the present 
instance by the adhesions that had formed between the liver and the dia¬ 
phragm. Under other circumstances the area of hepatic percussion-dulness 
may be diminished in consequence of the colon taking a position in front of 
and above the liver. 

Suppurative Pyelophlebitis following Appendicitis. 

A ta recent meeting of the Berlin Medical Society, Ewald {Deutsche medicin. 
Wochenechr., 1892, No. 45, p. 1019) reported the case of a man, twenty-six 
years old, who for three weeks had presented headache, diarrhoea, eructations, 
and vomiting. The appearance was cachectic and the spleen was enlarged, 
but there was no other symptom of enteric fever. Physical exploration 
disclosed no affection of heart or lungs. The evening temperature reached 
104° F.; the morning temperature fell below normal. Plasmodia malaria) 
were not found in the blood. On the fifth day the epigastrium became sensitive 
and the liver enlarged. A rigor occurred; the abdomen became distended; 
and pain at the Bhoulder-blades was complained of. No tumor of the liver 
could be detected. There was no jaundice. Tuberculosis was excluded by 
the absence of pulmonary involvement, of diffuse abdominal pains, of en¬ 
larged lymphatic glands, and by the character of the stools. The increase 
in the size of the liver, together with the localized painfulness, pointed to 
abscess of the liver; and the development of ascites constituted evidence of 
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interference with the portal circulation. Repeated puncture of the liver, 
however, failed to reveal the presence of pus; neither was there anything in 
the history that could be made responsible for the formation of an abscess of 
the liver. At the post-mortem examination a perityphlitic abscess was found, 
in the midst of which the perforated vermiform appendix wa3 present. From 
the abscess and through the superior mesenteric vein a suppurative phlebitis 
had been transmitted to the portal vein in the transverse fissure of the liver. 
The spleen was enlarged. It was apparent that the pyelophlebitis had not 
developed immediately after the perityphlitis, but that the two processes had 
been separated by a considerable interval of time. 

A Case of Chronic Interstitial Pancreatitis. 

Rosenthal [Zeilschr. f. klin. Medicin., xxi., 3 u. 4, p. 401) has reported the 
case of a girl, sixteen and a half years old, without hereditary predisposition 
or previous acute illness, who, for a year, had been antemic. More recently 
there had been notable wasting. Attacks of weakness, with syncope, were 
frequent, and diarrhcea occurred from time to time. It was stated that the 
skin was sometimes yellow. The abdomen became enlarged; the frequency of 
breathing increased; the pulse accelerated; the temperature was 100° F. 
There was diffuse bronchitis. The heart presented no lesion. The urine was 
normal. The area of hepatic percussion-dulness was increased. The abdom¬ 
inal veins were enlarged, and there was evidence of the presence of a consider¬ 
able effusion in the peritoneal cavity. Jaundice was absent. The spleen was 
not enlarged. On five different occasions it became necessary to perform para¬ 
centesis abdominis, large.quantities of fluid being evacuated, the accumulation, 
however, rapidly recurring. CEdema of the lower extremities developed, and 
eventually the patient died. Throughout the illness there had been practically 
no fever. The pulse had been small and frequent. While under observation 
the skin assumed a yellowish color. Rapid emaciation was a notable feature. 
There was especial complaint of headache and abdominal pain. At the post¬ 
mortem examination a moderate accumulation of fluid was found in the peri¬ 
toneal cavity. The head of the pancreas was unduly firm, and on microscopic 
examination presented an increase in the interstitial connective tissue, with 
accumulations of round cells in dilated lymphatics. In the neighborhood of 
the head of the pancreas the portal vein was partially thrombotic. The liver 
was enlarged, firm, and smooth. The central veins of the lobules were oc¬ 
cluded by thrombi, and the adjacent cells had undergone atrophy. At the 
base of the right lung were a few areas of broncho-pneumonia. The kidneys 
presented no change. The heart was small, the right ventricle dilated; the 
muscular structure was pale and brown; the valves and orifices were free and 
competent. There was no disease of the lymphatic glands, and nowhere 
could a neoplasm be found. Although no history of syphilis could be ob¬ 
tained, the absence of any other possible cause of the changes in the pan¬ 
creas, and the presence in the organ of the evidences of proliferating lymph¬ 
angitis lead to the conclusion that the morbid complexus was dependent upon 
late congenital syphilis. 



